This work consists in a republication of the various surgical essays, cases, and observations, which Professor Riberi has communicated to 
tion, especially the discussions of practices among his predecessors or cotemporaries, which the progress of science has now rendered of less interest than when they were first introduced. Almost all the authorities quoted by M. Riberi are French, and he seems to know little of English surgery save through that medium; but we fear that his countrymen may address the same reproach to ourselves respecting the surgery of Italy.
From amidst so miscellaneous a collection of facts and observations, we select a few to present to our readers. Novara, 23rd March, 1849, was struck by a ball at the outer and upper part of the left hip, the ball being lost amidst the muscles.
Five or six days afterwards he reached Turin, having suffered much on the journey, and feeling depressed at the disastrous issue of the battle. After exposure to the air on a cold and wet night, he was seized with the first symptoms of tetanus on the 3rd of April, and these rapidly increased, so that in a few hours the attack had become quite confirmed, and the patient's condition highly alarming. Contrary to what is usually seen in tetanus, the intellectual faculties were in a very clouded condition. He was bled twice, and ether was resorted to five times at intervals of an hour.
Anodyne embrocations were applied to the spine and near the wound, and some laudanum was got within his spasmodically closed jaws with great trouble.
Next day the tetanic spasms had quite disappeared, but were replaced by apoplectic congestion of the brain; and this resisted very active and repeated bleeding for four days. The The dose emploj-ed has varied from two grains to six, the effect being the same whether the opium is introduced merely into the urethra or reaches the bladder. Narcotism is much more easily induced in this way in the male than in the female. It has been found very useful in strangulated inguinal hernia, the hernia sometimes returning of itself when the narcotism has been induced, but the aid of the taxis being also required in most cases. When the accompanying phlogosis has already led to certain results, such as adhesion, purulent effusion, &c., or where strangulation has supervened upon long-continued irreducible hernia, the operation will still be required; but even in these cases, the patients who have been subjected to the narcotism are much less sensible to the pain of the operation, and suffer much less from the subsequent traumatic fever.
It is surprising to see in these patients, twenty or thirty minutes after the introduction of the opium, so complete a cessation of pains which had been so violent; the pulse becoming softer, the hernia less tense, and the whole system falling into a state of relaxation as a consequence of the narcotism. In two cases the excessive suffering from nephritic colic, consequent on the passage of calculi, was relieved, after all other means had been tried in vain.
In six cases of retention of urine, in four of which catheterism had become impossible, relief was obtained. In two cases of neuralgia of the urethra from onanism, the same result followed the reiterated production of narcotism. In cancer of the uterus, the practice 20-x.
-11 [Oct. (2) flexion of the forearm; (3) impossibility of movement in the elbowjoint, while supination and pronation still continue; (4) shortening of the inner side of the forearm, and abduction of the hand; (5) deviation inwards of the forearm on the axis of the humerus; (6) increase of the antero-posterior diameter, and of the circumference of the joint; (7) osseous tumour at the bend of the arm formed by the inner condyle; (8) projection of the olecranon posteriorly, less, however, than in the dislocation of both bones, and much less in children, in whom the olecranon is naturally less projecting, which may lead to error in diagnosis; (9) the radio-humeral articulation usually uninjured.
Dr. Tliberi has had many occasions to treat this dislocation, which occurs more frequently than is usually believed. Fortunately it can be reduced long after its production, for commonly it is accompanied at once with so much swelling, as to render its detection often impossible until many days after, when this has subsided. The author has reduced it six months after its occurrence.
Three cases that recently occurred in the hospital are related, all of which arose from the cause, and exhibited the symptoms, already stated; and all were readily reduced (one case having occurred forty-two days before) by the same means, the return of the bone being attended by a noise audible to all, and followed by immediate recovery of the movements of the joint. Two assistants made extension and counterextension, while the surgeon kept his left hand on the internal condyle and olecranon. As soon as the condyle and ulna were brought, by means of the extension, to the natural plane of the joint, he, still pressing the olecranon downwards, grasping the forearm at its lower end, gradually bent it upon the arm.
In this way the reduction is aided by tlie action of the brachialis, and by the radius, which, brought during the flexion of the forearm against the external condyle, thrusts the humerus backwards.
Subungual Exostosis.?In vol. vii., p. 270, we gave an analysis of a paper by M. Legoupil, referring to ail the cases of this affection on record. Dr. Riberi has met with ten such in his practice, but confines his account to two which were seen by all the pupils at the Clinical Hospital. He entirely approves of the resection of the exostosis as practised by Dupuytren, and blames M. Lenoir for having amputated the phalanx. Both the cases, like almost all others recorded, occurred in young women, and beneath the great toe-nail; and in both cases, tight shoes seem to have been the exciting cause. Whenever he has been able, the author has followed Dupuytren's advice of leaving the nail intact; but in some cases, from its covering a part of the tumour, this was impossible. He does not regard these tumours as true osseous productions, since their texture is areolar, and not fibrous; and they may be cut off without leading to any loss of substance in the bone itself. The disease presents itself with such distinct characters, that the slightest inspection should suffice for its detection; but still it has been confounded -with warts and diseases of the nails.
In By the projection forwards and adherence of this valve, the neck of the bladder and adjacent segments, at first free and moveable within the pelvis, re-acquired their normal fixity to the arch of the pubes. The urine came away involuntarily for twenty days, after which the power of retaining it was gradually and completely acquired.
The disease re-appeared in the locality of the operation, and in the inguinal (which were somewhat enlarged prior to the operation) and ileolumbar glands; and the patient died amidst dreadful suffering two years afterwards.
On the Best Age for the Performance of the Operation for Hare-Lip.? Adverting to this much-debated question, Dr. Riberi expresses himself an advocate for not resorting to the operation too early. Notwithstanding the great number of high authorities who counsel it, and the fact that he has many times performed it himself with success at the earliest age, a more matured experience has proved to him, that not unfrequently the margins of the hare-lip, which have been made to unite by the twisted suture in young infants, give way, and the fissure in the lip returns, though not so extensively as at first. Hence, for many years past he has pursued the plan of delaying the operation in cases of simple hare-lip, which produces no other inconvenience than the deformity, the nasal tone of voice, and the like.
He operates shortly after birth, however, in cases in which the hare-lip impedes the use of the parts, as in sucking, and when it is complicated with fissure of the palate, the closure of which is much favoured by the junction of the lip. Examining into the cause of this giving way of the lip after operation, Dr. Riberi believes it may much rather be attributed to the nature of the suture employed, than to the restlessness and screams of the child.
By substituting the quilled for the twisted suture, he has of late years been able to obtain more prompt and durable union; and he has succeeded with it in four cases, in which its rival had failed of success.
